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Executive Summary

Purpose: To report on findings from 19 focus groupsin Baltimore, Pittsburgh, Tampa, Fresno and Denver.
M ethodology:

Focus groups were employed in this study to elicit open-ended feedback on campaign research questions.

8-10 participants in each focus group; groups were divided into two general audience categories:

a.  Spanish and English-speaking persons considering retirement or actively thinking about what their lives
will be like when they stop working;

b. Spanish and English-speaking personsin non-professional caregiving rolesfor aging individuals

Focus groups involved a mix of gender, race/ethnicity and level of income and were further segmented as

follows:

a  those planning to leave the workforce in the next two years,

b. adult children providing carefor frail elderly parents; and

c. aging parents of people with mental impairment or illness.

Key Findings:

Focus group findings exposed opportunities, challenges, and consumer reality. The groups showed that consumers:

Imagine themselves aging vibrantly and dying quickly. They actively avoid the issue of long-term care;
Arewilling to plan for others before planning for themsdves;

Conduct some aging planning regardless of income level but within their means,

See independence and control as major planning motivators,

Are somewhat familiar with long-term care and in discussion, do not necessarily relate it to nursing homes;
Are open to an expanded definition of long-term care;

See self-efficacy as an influencer, but need atangible tool to help them take planning action;

View the marketing clutter around long-term care products as amajor barrier to attention to the message;
Believe talking with family about long-term careis problematic;

Are aware of the significant personal financial costs of long-term care; and,

Need more information in Spanish that reflects the complexity of contemporary American Latino family life.

Campaign Recommendationsfor Five Sites:

GENERAL MARKET AUDIENCE

[SECLEE <

Normalize theterm “long-term care” by establishing it as a standard part of retirement planning.

Strengthen and validate existing consumer knowledge and action steps that foster alink between the term “long-
term care” and an expanded notion of planning possibilities.

Present long-term care planning as a unified package and develop planning tools that are tangible and concrete.
Focus campaign concept on maintaining independence and control.

Segment audience by income levels and age.

Reach consumersin their day-to-day lives.

SPANISH-LANGUAGE AUDIENCE

1
2
3.

Seek Spanish language alternativesto the term “long-term care.”
Focus campaign concept on the changing realities of long-term care for the Latino family.
Address Spanish-speaking audiences need for basic long-term care education.

Next Step: Obtain HCFA Executive Steering approval on June 28, 2001 for recommendations to guide campaign
strategy and site-specific research.
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METHODOLOGY

As the first sage of consumer research for Centers for Medicare and Medicaid Services (CMS)
Long-Term Care Awareness Filot Campaign, the MEDSTAT team conducted 19 focus groups
with potentid target audience members in Bdtimore, Maryland;, Pittsburgh, Pennsylvania;
Tampa, Florida, Fresno, Cdifornia; and Denver, Colorado.! Focus groups were employed in this
dudy to dicit openended feedback on campaign research questions. This methodology afforded
opportunities to explore multiple viewpoints from a range of participants regarding knowledge of
and atitudes and beiefs about long-term care tha will inform the development of campagn

concepts, messages, and strategy.

There were 8-10 participants in each of the focus groups and groups were segmented into three
generd categories of potentid receptive audiences:

1. Spanish and Englishgpesking persons congdering retirement or actively thinking about what
ther liveswill be like when they sop working;

2. Spanish and Englidrspesking persons in non-professonal  caregiving roles for aging
individuds, and

3. Pearsons with ggnificant disabilities (or their caregivers) who are currently using long-term
care services.

Standard English and Spanishtlanguage recruitment screeners were developed to ensure the
participation of persons according to primary and secondary segmentation. Primary segmentation
divided groups into potential receptivity, i.e, those planning to leave the workforce in the next
two years, adult children providing care for frall ederly parents, under-65 disabled, and aging
parents of people with mentd imparment or illness. Secondary segmentation ensured a mix of
demographics such as gender, racelethnicity and level of income. All respondents were required
to have a minimum 6"-grade education, could not have been previoudy employed in a setting
related to market research, hedth insurance, disgbility, care of the dying, or care of the dderly,
and could not have participated in afocus group within the past year (See Attachment One).

The screeners were provided to professona research facilities contracted to recruit participants
as wdl as to provide research space, equipment and support. MEDSTAT team members and
CMS contracted and worked with professona focus group moderators to develop moderator
guides for the focus groups. The guides were continudly revised in English and Spanish
throughout the course of the research with the objective of further exploring exising and
evolving research questions. Moderators, MEDSTAT team members, and CMS team members
collaborated on several dramatic revisons of the guides between focus group cities and sessions

! Barents concurrently conducted atotal of five focus groups with persons with disabilities and their caregivers. One
group of caregivers of persons with mental retardation was held in Tampa; one group persons with physical

disabilities and one group of caregivers of persons with mental retardation, developmental disabilities, and brain
injury was held in Denver; and one group of persons with physical disabilities and one group of persons with mental
illness were held in Connecticut. The findings of these groups will be discussed in a separate report. Preliminary
results from focus groups suggest that separate campaigns should be directed toward these audience segments.
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(See Attachments 2-4). The research team added and omitted exercises according to changing
research needs. Components of the guides included:

Pre-group exercises in which participants were asked to write a story describing a loved one
a alae gagein thar lives or in along-term care Situation;

Cognitive mapping exercises in which participants were asked to envison ther environments
a various aging or long-term care Sagesin ther futures;

Questions and probes on the action, promise and support aspects of the campaign; and
Reactions to selected long-term care messages and images.

The moderators conducted the focus groups while members of the MEDSTAT and CMS teams
observed and took research notes using laptop computers. Smultaneous trandation service was
used for the Spanish-language groups. Team members met regularly following research sessons
to debrief, exchange ideas and observations, and suggest mprovements and changes for groups
to follow. The focus groups were videotaped and reviewed independently by severd members of
the MEDSTAT team to vdidae research notes and topline findings. LTC experts andyzed
results separately and concurred with the research team’ s findings.
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KEY FINDINGS

Focus group findings exposed opportunities, chdlenges, and consumer redity. The groups
showed that consumers:

Imegine themsdalves aging vibrantly. They think of dying quickly and actively avoid the issue
of needing long-term care;

Arewilling to plan for others before planning for themsdves,

Conduct some aging planning regardless of income level but within their means,

See independence and control as mgor planning motivators,

Are somewhat familiar with long-term care and in discussion, do not necessarily relate it to
nursing homes,

Are open to an expanded definition of long-term care;

See having the knowledge, ability, and resources to teke action (sdlf-efficacy) as influencers,
but need a tangible tool to help them plan;

View the marketing clutter from phone cdls and direct mailings for long-term care products
asamgjor barrier to attention to the message;

Bdieve taking with family about long-term care is problematic;
Are aware of the sgnificant persond financid cods of long-term care; and,

Need more information in Spanish tha reflects the complexity of contemporary American
Latino family life
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KEY RECOMMENDATIONS
GENERAL MARKET AUDIENCE

Normalizetheterm “long-term car€” by establishing it asa standard part of retirement
planning.

Respondents frequently perceived the term “long-term car€’ to be negatively associated with
nurang homes, insurance, and end-of-life planning. Yet in spite of these negative associations
and some initid reluctance to think about long-term care for themselves, respondents were
generdly receptive to discussons about and information on long-term care planning. Findings
indicated that focus group respondents planned for retirement according to their means and, in
some cases, even with limited information, dso included planning related to long-term care. This
suggested that members of the target audience were not necessrily averse to actud long-term
care planning but rather ther initid conception of the term “long-term care.” Because “long-term
ca€ is dready widdy used in insurance industry maketing and socid service settings,
abandoning it may creste unnecessry consumer confuson. Instead, we recommend creating
drategies to normdize the phrase “long-term care’ so asto attenuate consumer gpprehension.

Strengthen and validate existing consumer planning actions and foster a link between these
actions and an expanded notion of long-term care.

Many respondents mentioned some long-term care planning activities in which they dready
engaged but, because of ther narow and negative definition of the term, they did not
immediatdy identify wha they did as “long-term care planning.” Moreover, respondents
generaly possessed a more sophisticated understanding of long-term care than was suggested in
the literature. For example, they generdly did not indicate a belief that Medicare would finance
long-term care, and when prompted, they were able to develop ther own extensve ligts
describing what experts consder to be long-term care and long-term care planning. The
campaign can leverage this exising knowledge by vdidaing and helping to identify consumer
action dready teking place as long-term care planning, and aming to reinforce and enrich a
broader public notion of planning that extends beyond nurang homes, long-term care insurance,
and end-of-life concerns such as burid.

Present long-term care planning as a unified package and develop toolsfor planning that
aretangible and concrete.

Respondents generdly described their actua or imagined long-teem care planning in a
fragmented and piecemed manner and did not concelve of various planning steps in a cohesve
way. When a spectrum of planning options was presented under the categories of financid, legd,
housing/residentia, persond, and community condderations, respondents seemed to obtan a
better idea of the many aspects that long-term care planning encompasses. Many remarked that
this process of “connecting the dots’ made long-term care planning seem more approachable and
undergandable. Respondents recommended the development of tools that put planning options
together in one place, thus providing an essy map that guides consumers through the planning
process.
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Focus campaign concept on maintaining independence and control.

Many respondents placed high priority on remaning independent and retaining control over ther
lives as they age. Concerns about long-term care were raised regarding placing burden on their
children and families and losng the independent lifestyle to which they had grown accustomed.
Respondents  projected aging lifestyles that condgtently reveded a sense of optimism, often
envisoning a vibrancy quite dmilar to tha of the present if only somewha “grayer” and
“creskier.” Many dso dressed the importance of maintaning a podtive attitude. Not
surprigngly, respondents generdly responded more favorably to optimistic concepts and
messages and expressed distaste for those negatively cas.

Segment audience by income levels and age.

While it was hypotheszed that our audience could potentidly be segmented by beiefs and
vaues or caregiving experiences, the focus group research pointed to income and age as the
clearest lines of separation. Respondents examples of planning they had aready undertaken
reved that they plan according to their resources and their stage in life. People of lower incomes
expressed dismay regarding the perceived limited options available (evidenced by fedings of
helplessness and fatdigic resgnation), while those with more income flexibility focused
paticulaly on the financid options available. Respondents generdly pointed to 55-65 as the age
range tha they would be mogt likdy to entertain the mgority of planning options presented,
dthough middle and high income groups saw 45 as the base age at which they would be most
likdy to dat confronting the financid aspects of future long-term care needs. With few
exceptions, caregivers for people in long-term care Stuations generdly did not seem more open
to plan for long-term care than others. There was dso little evidence to support prior research
regarding gender differences in planning as men and women across groups generdly voiced
amilar fedings about the issues being discussed. However, gender and marita status differences
should be further explored in subsequent campaign research.

Reach consumersin their day-to-day life.

Respondents offered pragmatic suggestions for possible campaign openings in the routine planning
and daly life activities of audience members. Televison was the fird answer most respondents
gave regading the best channd for campaign information dissemination. When asked to think
beyond tedevison, respondents most frequently mentioned information intermediaries such as
banks, employers, financid planners, insurance agents, redtors, doctors and hospitals, mortgage
brokers, and churches. Interestingly, the notion of discussng long-term care plans with children
met with problematic response in some instances. A number of participants described Stuations in
which they had atempted to discuss the issue of long-term care planning with their children and
had been unsuccessful due to their children’s unwillingness to confront the issue. This dtuation
may be compounded by lack of knowledge of long-term care options on the parts of both the
children and parents. However, participants favored the idea of information sharing through peer-
to-peer groups. When discussing supports, respondents offered no red preference noting only that
it should be made clear that the campaign is not being sponsored by an insurance company or other
entity that has a vested interest in sdling something to consumers. When prompted, respondents
reacted favorably to Medicare as the sponsor for campaign efforts.
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KEY RECOMMENDATIONS
SPANISH-LANGUAGE AUDIENCE

Seek Spanish language alter nativesto theterm “long-term care.”

In severd Spanishlanguage focus groups, respondents did not immediately recognize the term
“long-term care’ or its Spanish trandation, “cuidado a largo plazo” and required severd minutes
of prompted discusson before arriving a definitions involving aging.

Focus campaign concept on the realities of long-term carefor the changing L atino family.

Unlike the generd market, Spanishspeaking respondents generdly expressed a greater sense of
relism and pragmatism in terms of envisoning a future in which they may not be able to care
for themsdves. Many respondents remarked that they expected their children and families to care
for them in the home. Others pointed to a dgnificant underlying tenson with this expectaion as
they lamented that American acculturation has led to the disntegration of the more traditiond
Latino vaue of family obligation. Some suggested a quilt that upwardly-mobile adult Laino
children may fed as they try to bdance work and family commitments in ways that differ from
what their parents might have done for aging rddives. In dl, while Latinos may have been more
open to hearing messages about long-term care than the generd market, these messages must be
packaged in away that takes into account the complexity of Latino family lifein America

Addressthe need for basic long-term care education for Spanish-speaking audiences.

Many Spanishlanguage respondents expressed a sharp information deficit about long-term care
and were concerned about the availability of planning resources for Latino audiences. Comments
from respondents included, “For Mexicans who spesk Spanish, there's no information” and
“Higpanics lack knowledge of rights by law.”
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OBSERVATIONS

Cognitive Mapping

Many respondents thought in terms of family higtories. When asked how they pictured their
lives in ther latter years, many mentioned the longevity and the active lifestyles of parerts
and other reatives and anticipated amilar experiences for themselves. They tended to see
themsdves essentidly the same as the present only a little older. To the extent that some
people conceived of their long-term care Stuations, they did not picture themsdves in any
great need of services. One respondent summarized this overdl sense of optimism by saying,
“I may be in an asssed living facility, but I'll be hedthy. | don't see going through al of the
[declining Sgns of hedth].” Another respondent, pointing to the basc myopia people may
have regarding the spectrum of long-term care remarked, “I had someone call me the other
day and tel me that | need this [long-term care]; | responded that | am not dying and
dammed down the phone” However, some respondents who had witnessed the long-term
care Stuations of loved ones were prompted by the experience to take steps to plan for long-
term care.

The cognitive map of focus group respondents could be better understood by distinguishing
between two viewpoints related to long-term care. The firg involved qudity of life issues
that consumers encounter as they age. The second involved the “criss’ point when a senior
would require medicd intervention & an end-stage of life, or the idea of “maintenance care.”
Respondents generdly focused on the qudity of life issues, paticularly on hedthy aging. It
was only when prompted that they would discuss the “criss’ aspect, and their attitude toward
the need of maintenance care was characterized largely ty denid and the idea that “it won't

happen to me.”

Although there was a certan amount of denid about the perceived unplessant possbility of
needing long-term care, many respondents who expressed an unwillingness to think about or
plan for long-term care for themsaves were conscious of their hesitance. One respondent
explaned, “None of us wants to think about the inevitable. We should, but we won't.”
Another respondent’s articulation represented the prevailing emotion of many groups, tha
the indblity to project her future in terms of long-teerm care was “not denid, it's just
difficult.”

There was a common bdief tha mantaining a podtive atitude and active lifestyle will
prevent the onset of long-term care needs. “Buy green bananas” advised one respondent,
“because you have to wait until they ripen,” suggedting that you adways have something to
live for. Another respondent, described friends who discourage the idea of planning for long-
term care because that will “guarantee you'll have [long-term care needs] because you think
‘old.”” In dl, many respondents expressed the hope that with proper nutrition and exercise
and the onset of advanced technology, they would live hedthy lives and hope for a quick
desth.
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Action

Initid unaided reaction to the phrase “long-term care’” modly ranged from “Jesus, have
mercy” to “depressng and morbid’ to “expensve” However, some respondents provided
more tempered responses. Generdly, needing long-term care meant a loss of independence,
freedom, and the ability to maintain a satus quo quality of life for respondents.

Long-teem care is a tem with which people are familiar. Although initidly it evoked
associations with desth and end-of-life care, aided responses identified a spectrum of care
gtuaions. Many respondents discussed both forma and informa care, usudly occurring in-
home or in nurang homes. While references to community-based services such as Medls on
Whedls and adult day care were infrequent, respondents associated the term with a range of
resdentid options. When defining long-term care, they would often spesk in terms of an
older reative or friend, idedizing an in-home gStuaion where family provided most of the
care with possible support from nurse aides. Nursng home care was generdly envisioned as
alast resort.

When thinking about planning for long-term care, financid and legd actions comprised top-
of-mind suggesions. Generdly, respondents mentioned long-term care insurance, saving,
and invesments as financid ways to plan for long-teem care. Wills, living wills, and trugts
were suggested as legd ways to plan. Burid planning was prevdent as a form of long-term
cae planning. Several people a low-income levels fdt powerless to plan while exhibiting
concern about their long-term care Studions Initid reactions to planning for a time when
they may need long-term care were inflammatory. One respondent said, “How do plan for
something like tha--gtting in your char, drooling into your cocoa?” This dSatement
captured a sense of helplessness and fatdism across low-income groups that may inhibit
planning, particularly when ideas are limited to financid plans.

a When prompted, respondents redized that there was a range of actions that they were
dready doing to plan for long-term care, including choice of resdence, persond
networks, and exercise. They redized that long-term care is not dways about medicd
atention and service, but dso provides more podtive support such as companionship,
security, and help with laundry. “My daughter's even drawing up plans when the whole
goartment will be whedchair accesshle” sad one respondent. Community aspects to
planning rardly arose.

a Paticipants who were actudly planning for long-term care did not clearly indicate what
motivated them to do so, with a few exceptions who identified family experience as
moativation.

a Cagjivas wee gengdly able to aticulae more financid and legd posshilities,
dthough the scope was ill limited. Some actions they offered presented a broader range
of idess, induding putting up rals, expanding doorways, and saving loved ones canes
and whedlchairs.

a Some single women gppeared more redigic and thought more about where they want to
live when they will be feeble and “old.” Most had made some form of change in thar
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living arangements. Many sad they will live dose to ther children, if they had any.
Some were fiercely independent and were quite reluctant to consder the idea tha they
would have to worry.

a Latino populations generdly combined a spiritua and familid perspective that God
determines one's fate and should one need elder carg, it is the children’s responshility to
ensure the care for parents.

Surprisngly, there seemed to be very little confuson about the potentid expense of long-
term care and the fact that Medicare pays for only a smal portion of care. There was even
quite a bit of sophisticated knowledge about the tradeoffs required in spending down to
quaify for Medicad. People generdly knew more than the literature suggests about
Medicare and Medicad's role in financing long-term care. One respondent stated plainly,
“You can't depend on government for everything. Baby, it's up to you.” Others made broad
datements about those in the generd public who might believe that Medicare will pay,
though there were never any direct atements indicating that respondents held this belief.
Though respondents generdly redized that Medicare will not pay for extended long-term
cae savices, it was unclear how urgently they perceive the problem. Unlike the many
vehement Statements regarding Socid Security solvency, no respondents reflected upon the
potentia for along-term care crigsin this country.

The term “Long-Term Care” trandated as “Cuidado a Largo Plazo,” is less entrenched as an
idea in Spanish-language cultures. “Cuidado a Largo Plazo” was vague to most respondents
and it took several Spanish-language groups severd minutes to arive a a meaning close to
the generd idea of services needed when a person ages and may not be able to take care of
themsdves. People less acculturated had more difficulty understanding the concept than
people who spoke English. Latino respondents manly associated long-term care with
“homecare’ - being able to reman in your own home or that of a family member. The term
“nursing home” was rarely mentioned. However, one Hispanic respondent noted, “Cuidado a
Largo Plazo doesn't necessarily indicate old age.... The term would have to add something
that implies we're talking about older people.”

The Tampa and Fresno Spanishrspesking groups were very different. In Tampa, emotions
were more postive and often included visons of professond care being adminigered in the
home. In Fresno, however, pessmism prevailed as respondents doubted that their children
would take care of them but may ingead dump them into a nursng home Hispanic
respondents in Fresno lamented the second-generation who grew up in the U.S. saying tha
they do not hold the same vaues of caring for family when they get older. As ae respondent
sad, “We who came from Mexico have a different perspective, we're close to our families.
Our own children are different, they have ther own lives. They’'re modern.” Ancther offered,
“You don't see the dispostion to hep family, families have less unity, they’re more
separated. They [children brought up in the U.S] forget their own — it's like they're not
ligening.”

10
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Promise

Motivation to plan focused on a sense of control and independence. Respondents said they
vaued peace of mind for themsdves and their families and the ability to choose where they
want to live and what kinds of sarvices they will receve. They dso sad they vaued qudity
of life and saw planning as away to sustain thet.

The focus on family arose as an incentive to plan. Respondents said they vaue time spent
with children and generdly want to be near them, but do not want to be a burden on them.
One respondent summarized this attitude with, “1 do not think it is fair to ask [my daughterg
to give up their lives to take care of me. | have dways been a full-time worker; | couldn’t just
take off to take care of my parents, and | don't expect that of my kids” There was dso a
sense of wanting to fed needed in the family and the community as an elderly person.

Obstacles to planing may depend on psychologicd and emotiona factors. Some
respondents feared the emotiond duress of conddering a time when they will no longer be
able to care for themsdves. Others found it difficult to plan for an uncertain destiny that may
occur a an indeterminate time. While there was some level of denid, many respondents
acknowledged that waning hedth was smply an uncomfortable subject that neither they nor
their children wanted to approach. A few respondents articulated a superdtition that planning
may sed fate or lead to disgppointment.

Some Latino respondents emphasized financid hardship as an inhibitor to planning. As one
respondent noted, “When you live paycheck to paycheck, you don’t plan.”

Many respondents, particularly Spanisrspeskers, strongly pointed to a generd lack of
information around the subject of planning for long-term care, the benefit to planning, and
accessbility to savices such as assged living fadilities. This information deficit was
summarized by the following respondent comment, “For those of us who don't have
insurance, what can we do to prepae oursdves for that time? We don't have that
information.”

Campaign Openings

The mgority of respondents clamed that they would most likely take notice of postive,
optimigtic, and empowering messages. Respondents advised to “make it affectionate,
sendtive in a podtive way.” Messages that did not use scare tactics but were uplifting and
direct, resonated with most respondents. Respondents wanted to focus on fedth and postive
outcomes over sickness and the need for care. They dso sad that they did not want to fed
like they were being threatened or given an ultimatum. Respondents offered that they wanted
to believe that they were in control of making their own choices.

Many respondents claimed tha they needed something tangible to understand the sense of
urgency to plan. They expressed wanting datigics, examples of successful planning, redigtic
dtuaions and a range of planning actions. As one respondent noted, “If you had this, it may
get us over the ‘reuctance stage we're in” Many respondents embraced the idea of a

11
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checklist and gppreciated conceiving of long-term care as a multi-pronged body of financid,
resdentid, legd, and persona actions, indead of thinking and planning in a piecemed
fashion. They liked that there were some things on the presented planning ligts that they had
dready done, and could then build from.

a Though most caregivers did not exhibit greaster tendencies to plan for long-term care,
some who had dedt with parentd long-term care issues (though not necessarily in
caregiving roles), were more receptive to receliving information about options because
they conceptualized the urgency more easly. These respondents noted that, “1 am more
planning-minded because of what we went through” and “After what | went through with
my mother, | redized that even smdl things can make a difference.”

Respondents cited a need for a perastent message. They said that the subject matter was very
difficult to approach, but with campaign vishility and repetition, they sad people would
perceve the vadue of long-term care planning and become motivated to take action. One
woman related the reluctance to do long-term care planning to her own actions around buria
planning by saying, “It took us three times. Especidly me, | didn't want to tak about it
(funerd home), but my husband kept bringing it up.”

While some respondents suggested that education on long-term care planning should start as
early as high school, mogt fet that age 45 is the firg time in life that people would even
condder planning for long-term care. Further, most conceded that unless they had the
resources avalable to do financid planning, they would mog likely pay dtention to other
long-term care planning options as they got closer to retirement.

When asked about ways to disseminate long-term care planning information, respondents
amog aways sad television firs. Prompted to consder avenues other than TV, respondents
were then generdly very pragmatic offering a range of key intermediaries in their current
lives including: employers, unions, lawyers, red edate agents insurance agents, financid
planners, doctors and hospitals, and churches. Some dso envisoned the Internet as an
effective way in which to disseminate long-term care information.

Respondents were reaively ambivdent regarding credible sources for long-term care
information. While some mentioned AARP, most smply cautioned that the campaign should
make it clear that the information is not coming from an entity that has a sake in sdling
consumers products or services related to long-term care. At the end of each group the
moderator asked for respondent reaction to the fact that the agency that administers Medicare
was sponsoring the research. To this, respondents reacted favorably, saying they appreciated
Medicare' s attempt to educate people on long-term care and it made sense for them to share
this information with the public.
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ATTACHMENT ONE
RESPONDENT DEMOGRAPHICS
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Demographics of Long-Term Care Focus Groups

Gender Race

City Female Male African American Caucasian Hispanic/L atino Native American
Baltimore 4 5 3 5 1
Denver 16 10 7 15 4
Fresno 29 24 4 16 33
Pittsburgh 27 11 15 23
Tampa 26 19 5 17 23
Grand Total 102 69 34 76 60 1

Age Education

City 40-55 55-70 6th or less 7th - 12th Grade|] Some College or More
Baltimore 9 2 7
Denver 6 20 6 20
Fresno 16 37 1 23 29
Pittsburgh 7 31 16 22
Tampa 13 32 16 29
Grand Total 42 129 1 63 107

Total Household Income

City <$18,000 | $18-39,000 $39-50,000 $50-60,000 $60-80,000
Baltimore 5 1 3
Denver 12 2 3 9
Fresno 31 10 8 4
Pittsburgh 3 15 8 7 5
Tampa 25 10 2 8
Grand Total 3 83 35 21 29

Marital Status Total Number of

City Married N/A Single Respondents
Baltimore 6 3 9
Denver 18 8 26
Fresno 33 9 11 53
Pittsburgh 19 19 38
Tampa 31 14 45
Grand Total 107 9 55 171
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ATTACHMENT TWO
MODERATOR’S GUIDE: VERSION ONE
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MODERATOR’'S GUIDE
LONG-TERM CARE CONSUMER RESEARCH

Draft April 17, 2001

WELCOME
Thank you for joining us today
Introduce Sdlf

This particular project isfor the federal government. We are here today to try to make hedth
information and education more responsive to consumer needs.

Before we start today, I’ d like to talk about afew things:

| aminterested in Al of your ideas, comments, and suggestions

I"d like to hear from everyone

There are no right or wrong answers to the questions

All comments—both positive and negative—are welcome. Please don’t worry about
offending me with anything you might say—it'simportant that | know how you fed.

Please fee free to agree or disagree with one another. We would like to have many points of
view.

Behind meisaone-way mirror. Behind it are people helping me today.

This discussion is being video and audiotaped, so that we can take better notes on what you
al have to say. We may aso show the tapes to others who are interested in the results, but
could not be here today. Before coming into the room you signed a release giving us
permission to video/audio tape you during this discusson. All comments are confidentia and
used for research purposed only.

I"d like this to be a group discussion, so you needn’t wait for me to cal on you. Please speak
one at atime, so that the tape recorder can pick up everything.

Y our ingghts today will help guide the development of health communications materials—
that is, messages about hedlth or hedthcare you might hear on theradio, sseon TV or in
brochures, flyers or articles—that the federd government is doing for people like you.

WARM-UP

I"d like to go around the room and have everyone tell us their name and their hobhby.
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SECTION I: COGNITIVE MAPPING EXERCISE

Moderator Note: The purpose of this exercise is to have paticipants imagine ther
environments a a time in the future. While not specified, this time might be one where they are
in need of long-term care. As you lead participants through a series of questions, ask them to
make brief notes in response. Provide adequate time between groups of questions for participants
to think and jot down their answers. At the end, you will lead a group dscussion about what they
wrote. The god is to see where long-term care is on participants cognitive map, while dso
understanding the common cultural/symbolic meanings that help participants condruct their own
individud vison of dally lifein the future.

Imagine your self when you are 80 years old. For some of you this age is a bit closer than for
others. It ismorning, thesun isvery bright, and you ar e getting out of bed...

1 What does your room look like?
2. Who is there with you?

Now you ar e getting dressed for the day.

1 What are you wearing?
2. What do you look like?

You leave your bedroom and head for breakfast

Where do you go? Who is there?
What are you egting? Who cooked it for you?

After eating, you areready to start your day.

What do you do with your day? Where do you go? Who do you go with? How do you get there?
You areleaving whereyou live. Look back at it.

What doesit look like?

Notice the environment surrounding you.

What season of the year isit?
Where do you live? In the city? The country?

Notice the people you interact with during the day.

What are they like?
Who do you see most? Why?

17
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It isnow dinner time and you are back at whereyou live.

What do you do? Do you cook or does someone cook for you? Do you go out?
What are you egting?
Who do you eat with?

Y ou have enjoyed your dinner. It isaround 7:30 pm.

What do you do with the rest of your evening?
Who is there with you?

It isnow timefor bed. Goto deep. . .

Now wake up and return to 2001. Let's talk about wha you were thinking. Who would like to
share their fantasy firg? [Note a this point, leave discusson open ended to dicit overdl
impressons. As the conversations wanes, ask specificaly about those question groups that have
not been mentioned.]

Everyone has mentioned a variety of different ideas about their lives a 80. How different are
these ideas from the story you shared before the group today? Why do you think these ideas are
the same/different? [Note: Before the group, participants will be asked to tell/write a story about
what life will be like for someone they love a 80. Participants will be given specific directions, a
tape recorder/note pad and placed in a private setting to narrate their stories.)

How close to redity do you think your fantasy life at 80 is? Let's tak now about how you are
going to get there. [Note: Here you can use examples from participants to dicit this concept by
saying, for example, Jm, you mentioned that you were going to be living on a golf course in
Horida, what do you have to do to get there? What might stand in your way?|

[Moderator: collect each participant’s notes before moving to the next section]
SECTION I1: ACTION

1. Please take a moment to write down the firgt thing that comes to mind when | say “planning.”
What does it mean to do planning? Who does the planning in your family? Why? How about
retirement planning? What does this mean to you? What will yoware you doing to plan for
retirement? What are your mgjor concerns? What are you looking forward to?

2. We ae preparing to conduct a campaign to inform people about the things they should think
about to prepare for a time when they are no longer mentadly/physicaly able to do things on
their own. | noticed that none of you [or only a few of you] mentioned this when thinking
about retirement planning. Why do you think thisis?

3. Tdl me your reection when | say: “each of you will reach a point in life when you are no
longer able to fully care for yoursdf.” Will this happen to you? Why/Why not? How likdy is
this to happen to you? What would you cdl this point in life? People a this point in life? The
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things you will need, what are those cdled? What can people do to prepare for this point in
ther life? What can you do? Who will do thiskind of planning for you or your family?

4. Describe the picture that comes to mind when | say “Long-Term Care?” Where have you
heard this term before? What do you think it means?

[At this point, if it hasn't dready come up, you can tdl participants that we are cdling the
things/services you need a the point in life where you can't fully care for yoursdf: Long-Term
Care. The campaign we are planning is to try to inform people about the need for Long-Term
Care. If appropriate, you may ask them to discuss how/why their interpretation differs from the
definition you offered ]

5. One of the things we are thinking about as an action that people can do in planning for long-
term care needs is tak to family members and other trusted individuds. Wha would you
think if you saw an ad that said, “Tak to your family about long-term care?” How would you
do this? Who would you tak to? When? What do you think this could accomplish? What do
you see as the downdde to taking to your family about this? Who are other people, besides
family, that you would more likely talk to/listen to when it comes to this subject?

SECTION I11: PROMISE

To get you interested in thinking about long-term care planning, what would we have to offer
you to make you think planning is worthwhile? What do you see as the “pay-off” for planning?
What are the costs? At what point do you think the costs out-weigh the payoffs? What should
you get in return for doing long-term care planning?

I’d like to show you some possible phrases that can be used to get people interested in long-term
care planning. [Using messages drawn from best practices research, have each participant do a
card sort asking them to rank from most persuasive to least persuasve message. After the sort,
lead a discussion on the choices. Probe using the following questions]

-What do you think when hearing this?

-What questions do you have?

-Why isthismog likely/least likely to motivate you?

-How would you rewrite thisto make it better for you?

-What tone works best to motivate you (i.e. fear, humor, €tc.).

SECTION IV: IMAGE

1. I'd like to show you some possible pictures that can be used to get people interested in long-
term care planning. [Using images drawn from best practices study, show them one a a time
to the group. Probe using the following questions]

-What isthefirg thing you think when seeing this picture?
-What do you like/didike about this picture?

-How would you change this to make it more appeding for you?
-Why isthislikey/not likdy to mativate you?
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2. Now that we have looked at phrases and pictures, I'd like you to match the phrase that best
fits each picture or vice versa. [Allow time and then discuss the results, probing for why
people made the choices they made and pointing out for discusson the vaiaions'amilarities
across the group.]

SECTION V: SUPPORT

1. I'm going to read a statement and then ask you to tell me who you would mogt likely believe
if they told this, “Physcd/mentd decline is likey to happen to everyone” Who would you
most beieve if they said this? [Try openrended and then you can go through a probe lig,
make sure to get specific references family, friends, newspaper, TV, magazines, Internet,
radio, doctor, Medicare, AARP, community hospital, insurance agent, financid planner,
mayor or Congress member, celebrities, ask participants if there are any others?|

2. In your community, who are the people/places that command respect? I'm thinking about
those people/places that you listen to when they speak.

3. Where would you turn in your community for more information on long-term care planning?
SECTION VI: OPENINGS

Where would you expect to see information about long-term care planning? Is this the best place
for you to get information? Where dse could this information be placed so that you would be
mogt likely to see it and pay atention to it? [Probe here vigoroudy so that participants imagine
more than just a physca place or traditiond venues (i.e. psychologicd openings, for example).
You might use this as an opportunity to braingorm with participants about innovative ways to
reech them in thair daily lives]

SECTION VII: WRAP-UP

1. We ae dmog finished and | appreciate your insghts today. Now that we have taked, I'm
wondering if you could tel me what you think long-term care is? What “misconceptions’ do
you think people have about long-term care? [probe: needs, cos, options, vaue of planning]
What needs to be said to get people more interested in planning for long-term care? Why
might most people never plan? What can be done to overcome this?

Thanks, again for you help today.
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ATTACHMENT THREE
MODERATOR’S GUIDE: VERSION TWO
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MODERATOR’'S GUIDE
LONG TERM CARE CONSUMER RESEARCH

Summary of 5/23/01Revisions (Fresno)

[No changes to Welcome or Warm-Up]

SECTION I: COGNITIVE MAPPING EXERCISE

1.

I’d like you to close your eyes. Think about your persondity, hedth, family higory if you
know it... You've told me about some things you are looking forward to when you retire.
Now I'd like you think about some things that many people tell me they don't want to
think about. As you look to your future, is there anything you are concerned or worried
about?

Some people say yes. Others say no. If you are a “yes’ please write me a list. Be as
specific as possible. For example, if you have any health concerns, please try to specify
what they are...

[Moderator putslist on easel.]

I this happened, what kind of impact do you think it would have on your life?
What would you do? How do you think you would handle it?

SECTION II: PERSPECTIVES RE PLANNING

1

2.

Has anyone ever thought about this before tonight?

Moderator introduces statistic:
Each of uswill reach a point when we cannot fully care for ourselves.

What reactions do you have to this statement?
Do you bdieveit?

Please draw a circle now. And pretend it is you. Please draw an expression on the face
that shows how you feel talking about this subject.

SECTION I11: PLANNING

1.

Sometimes people tell me they do various things to plan for a time when this might
happen. Here is a list of the types of things that other people have said that they door
think about doing.
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Moderator shows list of “planning” categories:

Not much!

Financial things

Legal things
Residential/home things
Personal things
Community things

If you have done any thing in any of these categories, please write them down for
me.

Moderator makes list on easdl of what participants wrote.
Probes:

Tell me about what prompted you to do that.
Are some things more difficult/easier to do? Why is that?

[For those who have not done any planning...]
Tell me what went through your mind as you thought over the idea of doing some of these
things.

Hereisa list of some of the examples other peoplefilled in. Let’'s see how their
entries compare. [List below ison easd.]

Not much: Don’t want to plan; denial; have to berich

Financial: Reverse mortgage; low cost home mod loans

Residence: Modify home: remove throw rugs; change faucet handles; install grab bars,
modify stairs; think about relocating near family/assisted living

Legal: living will

Personal: Discuss future needs with family/friends; think about who could help with
errands/chores, transportation, meals, personal care

Community: Learn what’s available locally; e.g., senior transportation, Meals on
Whedls

Now, please draw me another circle and a facial expression that shows me how you feel
talking about these planning options.

SECTION IV: CAMPAIGN PLANNING

1.

Now I’ d like you to think about how you will go home this evening, and likely tell
your spouse or perhaps a friend, about what you talked about here. Tell me how
you would describe the topic of our discussion tonight.

The reason | am asking so many questions about this is because the folks | am
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working with are planning an information and education campaign to encourage
people to learn about and do more planning for a time when they are no longer able to
do things on their own. What do you think of thisidea?

3. What would you say to encourage someone to do more planning.

4, If you were in charge of this campaign, who would you try to reach — what age
groups, what types of people, etc.

5. If you personally wanted to find more information about long term care planning in your
community, where would you think of looking.
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ATTACHMENT FOUR
MODERATOR’S GUIDE: VERSION THREE
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MODERATOR’'S GUIDE
LONG TERM CARE CONSUMER RESEARCH

Summary of 6/5/01Revisions (Denver)

[No pre-group exercise. Otherwise, no changes to Welcome or Warm-Up]

SECTION I: MESSAGE/CONCEPT TESTING

1.

Who can think of a dogan or headline from an advertisement?
Following brief discussion about various headlines that now “ stand alone” — e.g., Just
doit” or “Just say no” etc....

I’m going to show you some messages that may be used in an education campaign.
The other information that would be in any ads using these is not here, only the
theme line. For each one, | want you to think about what you guess it is promoting,
and then write down the main feding that you get from it.

Moderator shows maximum of six messages/concepts to group, one at a time. For each
one, she has people write down the “ main feeling” they get from each one. After they
have seen all the messages, she has them write down:

What they think the messages are promoting, reminding them that the group is sponsored
by the public health service, not a company that is selling a product.

Let’stalk about your reactions now that you have seen all the messages.
Firgt, tell mewhat you guessed about what these are promoting.

Now let’stalk about each one.
For each one, moderator will have participants tell whether the overall feeling was a
positive, negative, neutral one.

Listening for/will probe:
Reactions to, assumptions about particular messages, words (eg., long term care, €c.);
persond definitions of words mentioned in reactions, etc.

That wasinteresting. W€ ll talk more about it a bit later.

SECTION II: OUTLOOK FOR FUTURE

1.

You've told me about some things you are looking forward to when you retire. Some
people tel me that they dso have some concerns. Others actudly say that they don't
redly have any concerns. On the pad of paper in front of you, I'd like you to tel me
where you fit in. On a scde of 1 to 5 how comfortable do you fed about your future...if 1
means very concerned or worried, and 5 means very comfortable and secure. Then,
please write the main reason for your rating.
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Let’stalk about your ratings— and your reasons.

Listening for:
Any planning people have done if anything is other then financid; reasons for being
unconcerned, etc.

Moderator introduces statistic:
Each of uswill reach a point when we cannot fully care for ourselves.

What reactions do you haveto this statement?
Doyou believeit?

Please draw a circle now. And pretend it is you. Please draw an expression on the face
that shows how you feel talking about this subject.

SECTION I11: PLANNING

1.

Sometimes people tell me they do various things to plan for a time when this might
happen. Here is a list of the types of things that other people have said that they do or
think about doing.

Moderator shows table of “planning” categories.

Financial things

Legal things
Residential/home things
Personal things
Community things

If you have done any thing in any of these categories, please write them down for me.
[This discusson will be briefer than in previous groups]

And also, for all those thing you haven’t done, give me the main reason. Such as* haven't
thought about it,” “ don’t know how, ” “ don’t need to” —any reason at all.

Moderator makes list on easd of what participants have done.
Tell me about what prompted you to do this.

[For those who have not done any planning...]
Tell me about some of the reasons you wrote for not doing some of these things.

[Assuming this is true, as it has been in other groups...] Some of these boxes have more
examplesin them than others. Why do you think that is?

[Ligening for: why people do financid/legd planning more than other kinds of planning
— or don't think of other things they do (talk to family) as planning.
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Hereisalist of some of the examples other peoplefilled in. Let’s see how their
entries compare. [List below ison easd ]

Financial: Reverse mortgage; low cost home mod loans

Residence: Modify home: remove throw rugs; change faucet handles; install grab bars,
modify stairs; think about relocating near family/assisted living

Legal: living will

Personal: Discuss future needs with family/friends; think about who could help with
errands/chores, transportation, meals, personal care

Community: Learn what’s available locally; e.g., senior transportation, Meals on

Whedls

SECTION IV: RESOURCESUSED ALREADY FOR PLANNING

1.

4.

Where did you look or call for information about ...[planning examples people gave]
Why did you turn there?

Where would you think of calling or looking for information about each of these
categories...housing, personal, legal, financial, etc. if you wanted to learn more?

If you look at all these activities up here and think of them together, what would you call
them? In other words, can you think of atitle for this chart of activities?

Do you think people ever think of these together ? Why/why not?

SECTION V: CAMPAIGN PLANNING

1

The reason | am asking so many questions about this is because the folks | am working
with are planning an information and education campaign to encourage people to learn
about and do more planning for a time when they are no longer able to do things on their
own. What do you think of thisidea?

If you were in charge of this campaign, who would you try to reach — what age groups,
what types of people, etc. Someone like you? Why/why not?

What would you say to get someone’ s attention?
Would it be a message or slogan like any of the ones we looked at earlier? Why/why not?

Thinking about the boxes we have up on the easel, are there some topics more than
others that you think they could focus on in the campaign to get people more concerned
about planning? Or some way to promote all of them together as long-term care
planning?
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SECTION VI: POTENTIAL CAMPAIGN RESOURCES

1.

Suppose that an information campaign about this made you curious enough about this
topic to want more information —in general, or on some specific aspect of it. Let’stalk
more about the places or people someone like you might think of turning if they were
interested in information about this.

Probe where they’ d turn/what expectations would be::

National toll-free #

Local toll-free # -- where/what type of organization would you think of calling
A # that’s not toll-free

Web site (where, why)

Attorney, insurance agent

Would you to be able to reach someone to ask questions of?
Or would it be OK to request information that could be sent or downloaded?

Probe what types of information/materias (subject/format) they might want:
[Ligening for: What categories of LTC info people want to know more abouit]

Let’ slook at some examples of things that could be available.

A few sdections to be determined for each group to stimulate discusson (not to evauate)
about types of content/format from among options such as:

Careplanner.org Web site pages (up to 8 pages)

How Can | Remainin My Home As | Get Older (7 pages)

Look at Y our Home (1 page)

Home Sharing (1 page)

Top 10 Ways to besat the clock (financid) (1 page)

Eldercare Checklist (3 pages)

The Need for Long Term Care (financia questionnaire) (5 pages)

Probe:
Appeding/unappeding festures of various formas for conveying information on this
topic.

What advice can you give the folks working on this about the subjectsthat materials
should address.

About thetypes of materials they should produce.

About wher e these should be available/promoted.
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ATTACHMENT FIVE
MODERATOR'S GUIDE: SPANISH TRANSLATION
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Guia de Moderacion
Long-Term Care Consumer Resear ch
(Plannersand Caregivers)
Revised: May 10, 2001

WELCOME:
Muchas gracias por venir hoy, mi nombrees.........

Estamos aqui para hablar de acerca de susideasy forma de pensar con respecto atemas
relacionados con lasalud. El propdsito es desarrollar comunicaciones y métodos para educar que
respondan més alas necesidades ddl consumidor. Hablarémos més de ello en un momento.
Quiero que quede claro que este estudio esta patrocinado por un servicio de salud pablico y no
por unaingtitucién o compafiia que quiere venderles ago.

Antes de comenzar quiero poner las reglas del juego:

REGLAS: Todos hablen - uno por uno (audiotapes, volumen de voz) - honestidad ( no me
ofenden) - no hay respuestas correctas ni incorrectas - no esperar aque yo les sagque la
informacion - defender sus puntos de vista - confidencididead .

* Laforma de pensar de ustedes puede ayudar a desarrollar materiales de comunicacion que
quizamastarde laescuchenend radio6loveanen TV.

WARM-UP

Una caracteristica que todos ustedes tienen en comin es que pensaban retirarse en los proximos
ahos (futuro cercano). Asi que cuando se presente cada uno de ustedes les voy a pedir que nos
digan que esperan / que estan buscando para cuando |legue ese momento.

Lesvoy a pedir que cierren o 0jos por unos momentos y piensen que esperan / que buscan que
guieren para cuando seretiren

Ahora bien, abran los 0jos y presentense dando la siguiente informacion:

Nombre

Edad

Composicion familiar

Lugar de Origény Tiempo en USA

Ocupacion

Que quieren / que buscan para cuando se retiren
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SECTION 1: COGNITIVE MAPPING EXERCISE

Moderator Note: El propdsito de este gjercicio eshacer alos participantes que seimaginen su ambiente
a futuro. Sin especificar, este tiempo puede ser cuando ellos tengan la necidad de Long Tern Care
(Cuidado a Largo Plazo). Al llevar alos participantes a traves de una serie de preguntas, pidales que
escriban unas notas como respuestas. Proporcionar un tiempo adecuado entre grupo de preguntasy
esperar aque las contesten. Al final someter a discusion de grupo |o que escribieron. El propoésitodeeste
gjercicio es ver donde colocan los participantes el Cuidado a Largo Plazo en su Cognitive Map y
entender el significado cultural que ayuda alos participantesa construir su vision personal delavidaa
futuro.

I maginense ustedes méastarde en la vida. Me gustaria que pensaran, ... que se anticiparan a
pensar como va a ser su vida en los ultimos 5 afos ... y que se imaginen no solo como
ESPERAN gue sea sino como piensan que en REALIDAD va a ser basado en sus
circunstancias actuales, historia de familia, su personalidad 6 cualquier otra cosa que
ustedes piensen que pueda afectar su futuro.

Esun dia por la mafianay ustedes estan despertando....

1 - ¢Como se senten fisicamente esos dias?

2 - ¢Como seven?

3 - ¢Que traen puesto?

4 - ¢En que estado de humor se encuentran esos dias.... Estan contestos?...
Estan preocupados por ago en particular?

Fijense en e ambiente que losrodea:

1 - ¢Endondeviven?... Enlaciudad?..... En d campo?

2 - ¢Escasa? ... Otro tipo de vivienda? .... Como se ve?

3 - ¢Por qué viven ahi?

Piensen en su dia:

1 - ¢Quetipo de cosas podrian hacer hoy?

2 - ¢Sequedaran en casa 6 iran dgun lado? ... A donde? ..... Como llegaran ahi?

3 - ¢Hay agunas cosas que quieran hacer hoy? ... Pero que no pueden? .... Por qué?

Fijense en la gente con la que conviven durante € dia:

1 - ¢A quién ven més seguido? ... Por qué?
2 - ¢Como son?
3 - ¢Quién es mas importante para ustedes?
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Eshoradecenar:

1- ¢Quevanacome?... ¢Quién lo vaapreparar?
2 - ¢Habradguien ahi con ustedes?

Eshoradeir alacama... Vayan adormir....

Ahora despierten y regresen d afio 2001. Hablémos de como fué tratar de imaginarse los Gltimos
ahos de su vida... Diganme acerca de las cosas que fueron mas faciles y las que fueron més
dificilestratar de contestar.

SECTION 2: ACTION

1 - Aqui tenemos unas paabras, me gustariarecibir su reaccion : “LONG TERM CARE” -
“CUIDADO A LARGO PLAZQ". ¢Habian escuchado ésto antes? ... Por favor diganmetodo lo
gue estas paldoras |os hagan pensar .... ¢Que piensan que quieren decir con CALP?

Hacer que los participantes expresen ambasideas ... [o que quiere decir y lo que comprende €l
termino CALP y como los hace sentirse al oirlo. Hacer una lista en €l rotafolio de las
definiciones de CALP y otra lista de como |os hece sentirse el término.

Probe: para sucitar discusion
Nadie tiene ideas ddl costo de |as cosas que acaban de describir como CALP?

2 - Cuando ustedes se estaban imaginando su vidamas tarde a futuro y trataban de contestar las
preguntas que yo les hecia, ... ¢alguno de ustedes se imaginaron algunas de las cosas que ustedes
idetificaron como CALP? ... Por qué/ Por qué no?

3 - Que piensan s les digo que las estadisticas idican que “ Cada uno de nosotros vaallegar aun
punto donde no vamos a poder cuidarnos/ bastarnos a nosotros mismos” ... ¢En que los hace
pensar? .... ¢Piensan que eso les va a pasar a ustedes?

4 - Pueden pensar en agunas cosas que la gente pueda hacer para PREPARARSE en
anticipacion para cuando necesiten ago de lo que ustedes describieron como CALP?.

Tratar de hacer unalistaen € ROTAFOLIO de lasideas de como preparase . Después de una
discusion, .... introducir una lista de topicos posibles de planeacion (escritos en rotafolio antes
delos grupos).

5 - Aqui tenemos una lista de las cosas que la gente ha dicho que quizés puedan hacer para
prepararse:

- Desarrollar unared persond de soporte
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- Residencia (compartir la casa/ vivienda cooperativa; modificaciones ala casa;
moverse)

- Tomade decisones legales (living will (testamento en vida) , health care
proxies (poderes para e cuidado médico), durable power of attorney (carta
poder con fines médicos), advance dir ectives (directivas adelantadas).
- Servicios de soporte (cuidado en casa/ asstencia personal).
* ¢Hay adguna cosa aqui que no se menciono en la primeralista que hicimos?
* ¢Hay aqui dgo que los sorprenda 6 piensen que no es planeacion para CALP?
* ;Esta segunda lista los hace pensar en dgo mas que la gente puede hacer para prepararse?
6 - ¢Hay ago que ustedes personalmente hayan hecho 6 hayan pensado en hacer para prepararse
para cuando llegue este tiempo de su vida ( S, si explorar que ha hecho la gentey a quién

consultaron / involucraron g em: familia, otros. ..... S, no tratar de explorar gentilmente el por
gué no).

7 - ¢Como se Senten ustedes emociona mente ahora que hablamos de estas cosas?

SECTION 3: PROMISE

1 - Vamos a hecer unalista de las cosas que hacen que la gente no planee para esta época de la
vida Y otralistade los beneficios que obtenemos d planear.

¢Como se comparan las dos ligtas?

2 - ¢Podrian pensar en adgo que facilitara, que ayudara a més gente atomar la decision de planear
y actuar? Probe

SECTION 4: CAMPAIGN

1 - Larazon por laque estoy haciendoles este tipo de preguntas es porgue la gente con laque
estoy trabgjando estan planeando una campafia de informacion para motivar ala gente a aprender
acercadel temay a planear més para cuando llegue € tiempo en que no estemaos capacitados
fisicamente / mentalmente para hacer las cosas por nosotros mismos. Elloslellaman aestas

COSas SViCios que quizas los necesitémos a llegar a cierto punto de la vida cuando no podamos
bastarnosasi mismos. CALPO LTC.

¢Que piensan de laidea de una campafia de este tipo? Probe
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2 - ¢S ustedes estuvieran d cargo de la campafia ¢Cudes son algunas de |as cosas que ustedes
dirian paramoativar ala gente a pensar y a planear mas para cuando |legue esa época de la vida?

Hacer una lista si los participantes ofrecen diferentesideas

Ahorales voy amostrar dgunas fotos y algunos mensges que quizas puedan usarse en esta
campafia- Lesvoy apasar una coleccién de fotos. Por favor veanlas répidamente y tomen una.
(pasar las imagenes drededor) ... Ahorales voy a mostrar unalista de mensgjes 6 frases que
algunas personas piensan pueden ser de utilidad (escoger un grupo de mensgjes antes de que €
grupo comiencey escribirlos en d rotafolio).

Ahora me gudaria que cada uno de ustedes pensara individudmente que podrian hacer para
motivar a la gente a pensar y planear para cuando necesite los servicios de CALP / LTC. Lafoto
y las paabras son solo para ayudarlos a sentirse credtivos ... también puden sentirse libres de
sugerir algo completamante diferente de estas fotos y de estas palabras.

Les doy unos minutos para que piensen dgo y 1o escriban, dgo que se pueda usar en nuestra
campafia publicitaria. Ponganse creativos. .... ¢Quién me quiere decir que ideatuvo?

Haga que cada persona describa que piensan que pasa en cada foto que escogieron - con
suficiente detalle para que los observadores / transcriptores puedan reconocer a que foto se
refiere. Después haga que cada persona le diga que escribi6 para el comercial.

SECTION 5: SUPPORT

1 - Ahoravamaos a suponer que ustedes quieren encontrar mas informacion acercade la
planeacion del CALP/ LTC en su comunidad locd, ....¢, adonde llamarian 6 buscarian
informacion? ... ¢Por qué ahi? (Probe: conveniencia, credibilidad, etc.)

Pensando en su comunidad todaviay tomando en cuenta su persondidad también, ... ¢Dondey
cuando ustedes persona mente notarian mas este tipo de informacion y e pondrian més atencion?
[probe: mas vigorosamente para que |os participantes se imaginen mas que un simple lugar
fisico 6 caminos tradicionales (por geplo cosas mas psicol 6gicas) Se puede usar como una
oportunidad de desarrollo de ideas con |os participantes acerca de nuevos caminos dentro de su
vida diaria].

- Quetd lugares fuera de su comunidad loca?

- Estamos hablando de publicidad especificamente ... ¢Donde colocarian anuncio
con este tema?

2 - ¢Que otra cosa harian aparte de publicidad, para ayudar ala gente a obtener informacién
acercade ésto?
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3 - ¢A que grupo de edad creen ustedes que deberiair dirigida esta publicidad? ... A parte dela
edad, .... ¢En que otra cosa se deberia pensar d decidirsde a quién dirigir estainformacion? .

4 - (Hay dguna persona 6 lugar que resultara més creible S ustedes escucharan esta

informacion? (Probe: top of mind - personas/ lugaresy después nombrar la lista asegurandose
de obtener referencias especificas: familia, amigos, periodico, TV, revidas, internet, radio,

doctor Medicare, AARP, Hospital comunitario, agente de seguros, planeador financiero, adcade

6 miembro del Congreso, celebridades, Preguntar alos participantes s hay algun otro).

WRAP-UP

Yacas senosacabo d tiempo y quisiera como Utima reflexion ya que cubrimos todo € materid,
han vigto ya todos |0s aspectos de nuestro estudio ... Que piensen que sugerenciatienen para
hacer que la gente busque informacién y no solo que busque sino que planee més parael CALP/
LTC. ... ¢Quién quiere darnos susideas?

Ya que hemos vigo de que se trata ¢Quien creen ustedes que puede estar patrocinando este
proyectoy ... por qué? ¢Que interés puede tener?

El hecho de que sea MEDICAID es creible? ... Es positivo? ....Creen que se deberia anunciar
como un programa de Medicaid? .... Le pondrian atencion?

Moderador salir al back roomy asegurarse que no hay ninguna duda
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